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0.43, which is significantly less than a 2-fold difference. I think
that this reproducibility has been lacking in the traditional stan-
dard RT-PCR, and that it is being addressed by quantitative RT-
PCR is what will ultimately be important in creating a clinical
assay. The actual times to make this entire assay possible in our
hands have been less than 25 minutes, with the RNA extraction
being at 5 to 6 minutes.
In terms of the sensitivity and specificity of pathologic exami-
nation versus RT-PCR, we found that according to our survival
curves this assay was similar to pathologic analysis, because a
subset of patients have N1 disease and still survive. Looking at our
fresh-tissue data, however, there seems to be a much better sepa-
ration between the positive nodes and the negative nodes. So we
believe that this assay, in combination with a multimarker
approach, should resolve any issues of slightly decreased speci-
ficity that we are seeing in our study.
We are currently investigating the potential for verifying surgi-
cal margins. This approach is complicated by the fact that you
need to find specific markers that are present in the tumor but not
in the tissue from which it originated. DNA-based markers may
provide an answer.
To answer the final question about the molecular profiling of
these tumors, our work at the moment is a proof of principle. We
have shown that the assay can be done in a rapid fashion. Once the
assay is developed, modification to include other molecular tar-
gets, both DNA and RNA, should be quick to follow.
Notice from the American Board of Thoracic Surgery
regarding trainees and candidates for certification who are
called to military service related to the war on terrorism
The Board appreciates the concern of those who have received emergency call to military
service. They may be assured that the Board will exercise the same sympathetic considera-
tion as was given to candidates, in recognition of their special contributions to their country,
during the Viet Nam conflict and the Persian Gulf conflict with regard to applications, exami-
nations, and interruption of training. If you have any questions about how this might affect
you, please call the Board office at 847-475-1520.
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